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At ‘]
STATE OF SOUTH CAROLINA ) |V U
) BEFORE THE
(Caption of Case) ) PUBLIC SERVM'E COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTHCAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATIPN COVER SHEET
)
)  DOCKET '
)  NUMBER: Jold g <4 T
)
) If this is your first (ime filing an d@blicution with the PSC, you will not
) have a Docket Number. The Com{Bssion will ansign one to you, If you
have filed with the Commission 1c, 2 Docket Number was assigned
_ ) and should be entercd above, .
Please type or print)
Submitted by: jg’ Fz._g/[) ress LLO- Telephone; 50 WLv8 - 960 7
. -
Address: ,;ZBH% /A/umlom Huj/\/ /U. Fax: _Zﬂ_:{_ %3 - 68@: -
Sre /0 . Other: 87248 ~ 5l
o . ul o
/ﬂke,ud ] 5 - C:_ 29 ﬂ!?é — Email: r'#,mwua‘/-/o &5 aiﬁdy@. Lol

TOTE: The cover sheet and information contained hereln neither replaces nor supplements the ﬁﬁfg and &
§ required by law, This form is required for use by the Public Service Commission of South Carolina for I

g filled out compictely,

ice of pleadings or other papers
purpose of docketing and must

NATURE OF ACTION (Check all that apply)

_] Application - Class A/A Restricted

_] Application - Class C Taxi

] Application - Class € Charter
ﬁ:plication - Class C Charter Bus

1 Application - Class C Non-Emergency
1 Application - Class C Stretcher Van

1 Application - Class E Houschold Goods
1 Application - Class B Hazardous Waste
] Application

] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
| Request for Cancellation of Certificate
| Request for Suspension

Request for Reinstatement

7ou have any questions about this form, please contact the PUBLIC SERVICE COMMIS

[7] Request for N
D Request to Am
{_] Request to Am
[] Request to Am
("] Request

(] Exhibit

[[] Late-Filed Exh
[] Letter

(] Proposed Ordc
(] Publisher's Affi
(] Reservation Le
[:] Response

(] Retumn to Petiti
(] Other:

e Change on Certificate
d Scope of Authority
d Tariff (rate increase, etc.)

d Pagsenger Limit

TON at 803-896-5100.

s
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL}

101 Exccutive Center Drive, Suite 100
Columbia, South Carolina 29210

PAGE.

A

(Mailing address: Post Office Drawer 1 1649, Columbia, SC 2821 )

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIF IC+

Date: __ A~ 2 - /¥

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in acq
of 8.C. Code Ann., § 58-23-10, et se€q. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership,

5. & Ewpress LLC_

or sole proprietorshi

rdance witl the provision

with or without trade name.)

Ken) , 8. C. 2

ess of Applicant

/. |
5481% Co/umé')m. }'/W}/ /u Sre Lo

Street A

gos”

Mailing Address of Applicant (if different from Sireet address)

303~ t/8 - 7672 Bo3 -6 48~

-

hone
V€4 ey %’omﬂs # 505 dJam « LovY)

Email Address

L. It the Applicant is an LL.C or a corporation, a copy of the Certificate of Existence fro
Secretary of Statc and the Articles of Incorporation must be attached. (If incorporated
Carolina Secretary of State "Foreign Corporation” Certificate.)

. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

(O] Partnership - List names and addresses of all person having an interest in the busi
Corporation - List names and addresses of two principal officers.

ron 0. -

V™ 4 816 foﬂ)mbl'& Hay N. &re
- wsger 3GIR Lolonlsd o M

he South Carolina
side of SC, attach South

88.

,A)/. L. 29805

4 a
2 «
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN# ‘gu H&T C:f\l;ﬁgg‘%
[ Vankor 1999 Commss YERTAMBIRALH420 T 50

2of7
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INSURANCE QUOTE
This form 81 by an

The insurance quote must be complete, listing current insurance premiums, At the discretion. of the C

PAGE.
PAGE H1/81

issjon, & copy of curret

ingurance policies- may be required. Do wot provide 2 oopy of insurance polivies unless xequested, You Miill not be required 1o

purchase insurance unti} your application has been approved and an order has been issucd by the PSC. [RHIS IS ONLY A QUOTE.

The following insurance quote is for:

Al E Xl vms s LL(;__

_ Name of Applicant
_2818 Calumbia Hhot N STE 160 siken, Al 9955
Address of Applicant
- Amount of Premium: : (See Be
Liability lnswranee 3 9$5. 0D Lois & nnn, p
The above quoted premivm is for a term of / 3 months.
Minimum Limits - Intrastate Only: :
16 or More Passengers*  $ 25,000/300,000/25,000  * Passengers = Number of seatiues in the vehicle,

Incliading the diier's seatbelt

[4.)/"510}}1::.. :[_r\uaumua... C?,ampmv*l
ame of Insurance Company

@33’1’" O R 18 380 FM{&FM, IAY/48

N e

Home Othice Address of Company

T am farniliar with the 6omxﬁssion's Rules and Regulations relating to immmc requiremenidland the above quote

meets the mitiimum ineweance Jimits prescribed. The insutance company making this quote
South Carolina Departraent of Insurance to do business in, South Carolina.

uthorized by the

Authorized Insurance Company Repragentative]

| a/aa,/éq Chodd . 2 N~

NOTICE: ‘
If you wish to self-insure your motor vehicles for liability and property damege, you mmst of
Ann. Sections 56-9-60 and 58-23.910. For more information, contact Vickie Coker with thel
Vehicles at (803) 896-8457.

ignature

by with 5.C. Code
epartment of Motoy

I you wish to apply as & sclf«insured for worker's campensation coverage in Sonth Carolinllvon may do so with
the South Curoline Worker's Compensation Corission (W CC) provided that you will be alfe to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yeatly
3) agree 10 pay an anmual assessment to the South Carolina Second Injury Fund, For more i
WCC Self-Insutance Division at (803) 737-5712 oron the web at WWW_Wee. state. se.ng/selfd

3of7

f-ingurance tax, and
mmation, contact the
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Exhibit Fit, Willing, and Able (F WA)

IV44b01l882 1 PAGE. 6/

S L Express [LL0
/ Name of Applicant
Rl ES

U.S.D.0.T No. ICC]
1. Doeg-Applicant have a Safety Rating from the U.S.D.O.T.?
Kzes QO No O Pending  (Submit wheglreceived.)
If Yes, indicate rating below and provide copy.
X;ttisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service” by Transpoff Police safety officers in

the past twelve (12) months?
O Yes )Q’ No

3. Are there currently any outstan ing judgments against the Applicant?
O Yes No

If Yes, indicate nature ot‘judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing|dharter bus carrier
operations in South South Carolina, and docs Applicant agree to operate in compliande with thesc regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance prinium costs associated
PP

therewith?
‘ Yes O No

40of7
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PUBLITC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Mar Carriers (Volume 26,
8.C. Code Apn. Regs., 1976), and R.38-400 through R.38-503 of the Department of Pidblic Safety's Rules and

Regulations for Motor Carriers (Volume 23A,8.C. Code Ann,, 1976) and amendmenti§thereto, and hereby
promises compliance therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Cotnmiss)®n must be served by
electronic service, registered or certified mail, upon the partics to the procecding or theg attorncys,

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's auth
through the Commission's eService System. The Applicant autharizes the Commission to ser
¢€-mail addross as it appears on page one of this Application, To sign up for eService notifica
pRe.sc.gov 10 create a My DMS account,

in South Caralina
its urders by using the
ns, please visit www.

- The Applicant DOES NOT AGREE to receive future Commission orders rclated to the Applitnt's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all si8ements contained in
the above application are true and correct.

) vy [ CW

- oo
( Applicant’s Signgfire /7

A’(f’-'t Vé.1ex / m&L o (f e

Title of Applicant (e.g. Presiddht wrner, etc.)

{\)m&\

STATE OF SOUTH CAROLINA
)
COUNTY OF a« S'L‘W )
SYORN TO BEFORE ME " DAVID K. SANSBURY, J

This ™ dayof Febeoaad o NOTARY PUBLIC
e - GASTON COUNTY

( - NORTH CAROLINA

' MY COMMISSION EXPIRESJANUARY 04|16

Notary Public v

Commiission Expires "S-qmuaﬂ.%’ L(, &0/ 6

50f7
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CERTIFIED TO BE A TRUE AN QORRECT 104028-0188  10/28/2010
COPY AQ TAKEN FROM AND COMPANRLS 8C EXPRESS, LLC
WITH THE QRIGINAL ON FILE IN THIS OFFICE . $190.00 ORI®
- Oct 28 2010 '!’.l lp! " i
e Mt ) M mmn’ r
DUGPEI LAY T WA 1A X A Datd | MY Ao rALL WY
STATE OF SOUTH CAROLINA
BECRETARY OF STATE
ARTICLES OF ORGANIZATION
FORA
LIMITED LIABILITY COMPANY
The undersigned dalivers the fellowing articlee of organization to form a South Carolina limitell Hiabli#l company
ot il b Buvbiie 00 -“ 09 ...J 00 44 000 1hdk s Oau Oanalimg QOuain of Lll.lll, ar aandel
1. The name of the limited labillty company which compliss with Saction 33-44+105 of the 976
Carolina Code of Laws, s emended Is ¥ BxeREsy, LLO
o, 1o nadrogs of tho inkdal deelgnaled office of thy Lnitwd Lhabslbily Earnsmany its Beslly Pl disom 4
, 153 PENDLEWON ST NW
vt AddTes )
AIKEN 8¢ ’ 298013659 ‘
Thy T Ciode
3. The initial agent for eervice of process of the Limited Liability Company s
LAURA B. CANADY Electronically filedibn acHbs.
Signatuxe not requir
Name Snature
ond the strast address in Soyth Carolina for this iniiel agent o wrvicu of ptaoms i
153 PENDLETON ST NW
Eirool Addicss
AIKEN SO 2980113839
Ty Zip Conle
4 The nams and address of each organizer I
8) LAURA B. CANADY
Name
153 PENDLETON 5T NW
Street
AIKREN 8C Us 9801858
Clty Statw Ip Cods
— o
ge"g"\

2

v/ L1uU
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8C EXPRESS, L
Name of Corporetion

=

[T check this box # the company is to be 8 term company. f 50, provide the term ap

8. [] cheakthis box anly it management of the limited flabllity company is vestad in a mghuge! i
managere. {f this company ia to be managsd by managers, specify the name end \fidreds
Intiat manager; ‘

~

m Ghegk this box if one or more of the membaers of the sompany are to be Hiable for if debilisng
onligations under section 3344-303(c). If one or more membere are 80 liable, sp
members, and for which debts, chligations or Kebiities such members are Hable inNThelr d:
mambars,

8. Wnleas a delayed effective date iv wpecified, these articies will be effective when endoradli for §ing by the
Suoretary of Btate. Specily any delayed effective dats and tims: ‘

2010-12-01

8. Set forth any other provisiohs not inconsistant with lew which the arganizers detarmine Hi Inciuds
insluding any provisions that are requirsd or sre permitted to be set forth in the limited bty
aperating sgresment. .

10. Signature of aach orgenizer

Electronically filed on SCBOS. Date 2010-10-28
Refer to attanhed signature page.

il AV INAD §Y GOUTH CARDLINA
$GIBETARY OF STATE, JANLARY 2008




